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Abstract: Objective: To investigate and analyze the correlations between folic acid metabolism related genes
methylenetetrahydrofolate reductase (MTHFR) and methionine synthase reductase (MTRR) polymorphisms and recurrent
spontaneous abortion. To investigate blood folate concentrations and associated factors. Method: Genomic DNA was extracted from
peripheral blood and genotyping was performed by real-time PCR. X* test was used to analyze the correlation between folic acid
metabolism related genes polymorphisms and recurrent spontaneous abortion results. Results: Compared with normal women, the
distribution of MTHFR C677T in RPL women was statistically significant (P<<0.05) , while the distribution of MTHFR A1298C
loci and MTRR A66G loci was not statistically significant (P>0.05) . The erythrocyte folic acid level of women with MTHFR
C677T was much lower than the women in normal groups and it is statistically significant difference.
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